WILTSHIRE  COUNTY  COUNCIL 


EDUCATION  COMMITTEE 


ANNUAL  REPORT 

OF  THE 

SCHOOL  MEDICAL  OFFICER 


FOR  THE  YEAR 

1948 


“  Wiltshire  Times  '*  Trowbridge 


i 


CONTENTS. 

PAGE. 

Buildings,  School  ...  ...  ...  ...  ...  17 

Child  Guidance  ...  ...  ...  ...  ...  ...  16 

Chiropody  ...  ...  ...  ...  ...  ...  10 

Cleanliness  of  Children  ...  ...  ...  ...  17 

Closure  of  Schools  ...  ...  ...  ...  ...  17 

Dental  Treatment...  ...  ...  ...  ...  ...  11 

Discussion  Groups  ...  ...  ...  ...  ...  11 

Ear,  Nose  and  Throat  Clinics  ...  ...  ...  ...  6 

Educationally  Sub-Normal  Pupils  ...  ...  ...  15 

Eye  Clinics  ...  ...  ...  ...  ...  ...  9 

Handicapped  Children  ...  ...  ...  ...  ...  14 

Heart  Clinics  ...  ...  ...  ...  ...  ...  7 

Medical  Inspection:  General  Arrangements  ...  ...  5 

Meals  in  Schools  ...  ...  ...  ...  ...  13 

Medical  Treatment  ...  ...  ...  ...  ...  5 

Milk-in-Schools  Scheme  ...  ...  ...  ...  ...  12 

National  Health  Service  ...  ...  ...  ...  3 

Orthopaedic  Clinics  ...  ...  ...  ...  ...  7 

Population:  School  ...  ...  ...  ...  ...  5 

Physical  Welfare  of  Children  ...  ...  ...  ...  12 

Remedial  Exercises  ...  ...  ...  ...  ...  9 

Spastic  Paralysis  ...  ...  ...  ...  ...  ...  16 

Speech  Therapy  ...  ...  ...  ...  ...  ...  10 

Staff  ...  ...  ...  ...  ...  ...  ...  4 

Statistical  Tables  ...  ...  ...  ...  ...  ...  18 

Tonsil  and  Adenoid  Operations  ...  ...  ...  6 


2 


WILSTHIRE  COUNTY  COUNCIL 


EDUCATION  COMMITTEE 


To  the  Chairman  and  Members  of  the  Education  Committee  of 

Wiltshire  County  Council. 


Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  the  Annual  Report  on  the  work  of  the  School  Medical  Service 
in  the  Administrative  County  of  Wiltshire  during  the  year  1948. 

For  the  first  six  months  of  the  year,  the  work  of  the  School  Medical  Service  proceeded  on 
lines  similar  to  those  given  in  my  1947  report.  The  County  Council’s  special  out-patient  clinics 
and  arrangements  for  in-patient  treatment  in  the  County  Council’s  own  hospitals  and  in  voluntary 
hospitals  were  all  working  smoothly  and  most  of  the  ground  lost,  due  to  the  hold-up  of  ear,  nose 
and  throat  operations  which  resulted  from  the  occurrence  in  the  County  of  cases  of  poliomyelitis, 
was  regained. 

Later  on  in  this  report  mention  is  made  of  the  manner  in  which  the  special  clinics  changed 
hands  under  the  provisions  of  the  National  Health  Service  Act  as  from  5th  July,  1948.  Over 
in-patient  treatment,  the  loss  of  the  County  Council  hospitals  and  the  end  of  the  Council’s  position 
as  contractor  with  hospitals  for  services  rendered  cannot  as  yet  be  said  to  have  resulted  in  a  service 
that  is  any  better  than  that  which  had  been  provided  by  the  County  Council.  It  must, 
however,  be  borne  in  mind  that  the  raising  of  the  school-leaving  age  has  resulted  in  additional 
numbers  of  cases  to  be  dealt  with,  and  this  fact  in  some  measure  accounts  for  the  increases  in  the 
figures  in  the  statistical  tables. 

Dr.  Urquhart,  Senior  Assistant  County  Medical  Officer,  and  the  clerical  staff  in  the  School 
Medical  Section  have  again  been  of  great  help  to  me  in  all  matters  connected  with  the  school  child. 

I  am, 

Your  Obedient  Servant, 

J.  BURMAN  LOWE, 

County  School  Medical  Officer. 

County  Hall, 

Trowbridge. 

May,  1949. 
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THE  EFFECT  OF  THE  NATIONAL  HEALTH  SERVICE 


The  establishment  of  the  National  Health  Service  has  caused  considerable  administrative 
changes  in  and  some  dislocation  of  the  School  Medical  Services.  While  no  immediate  change  took 
place  and  all  the  services  were  carried  on  by  the  personnel  concerned,  as  soon  as  possible  after 
July  5th  the  needs  of  those  portions  of  the  service  which  were  to  become  the  responsibility  of  the 
Minister  of  Health  were  sent  out  in  detail  to  the  three  Regional  Hospital  Boards  whose  areas  meet 
within  the  County,  namely  the  South  Western,  the  South  West  Metropolitan,  and  the  Oxford. 
Details  of  all  the  ophthalmic,  ear,  nose,  and  throat,  heart,  and  orthopaedic  specialists’  clinics 
formerly  organised  by  this  Department  on  behalf  of  the  Education  Committee,  were  distributed 
to  the  Boards  with  indications  as  to  where  some  supplementation  of  the  existing  facilities  were 
required.  Full  particulars  were  also  given  concerning  the  surgical  work  then  being  carried  on  for 
school  children  at  the  various  hospitals  with  which  arrangements  in  the  past  had  been  made. 

For  the  most  part  the  Regional  Hospital  Boards  accepted  the  responsibility  for  the  provision 
of  both  clinics  and  hospital  in-patient  work  with  the  services  of  the  existing  specialists,  but  neverthe¬ 
less  the  change  did  result  in  slowing  up  of  the  services  previously  provided  by  the  Education  Com¬ 
mittee.  The  first  difficulty  met  was  in  relation  to  eye  clinics.  On  the  appointed  day  the  Hospital 
Boards  were  not  in  a  position  to  offer  a  specialist  service  and  the  instruction  given  by  the  Ministry 
of  Education  in  Circular  179  was  followed — that  the  provisions  of  the  Supplementary  Ophthalmic 
Service  should  be  used  temporarily.  Without  prejudice  to  the  parents’  right  to  take  their  children 
to  any  oculist  they  chose  who  was  registered  under  this  Service,  it  provided  for  payment  on  a 
capitation  basis  by  the  Ministry  of  Health  to  the  oculists  with  whom  the  Committee  had  arrange¬ 
ments.  It  soon  became  apparent  that  this  basis  of  payment  was  excessive  when  applied  to  numbers 
of  children  seen  together  at  one  comparatively  short  session  and  it  was  suspended  by  the  Ministry 
of  Health  as  from  26th  July. 

In  October  Education  Authorities  were  advised  to  make  direct  arrangements  for  their  clinics 
with  the  oculists  on  payment  of  fees  at  the  rate  of  six  guineas  for  a  three-hour  session  with  certain 
adjustments  of  payment  from  the  Ministry  of  Health  through  their  Executive  Councils.  This  was 
to  be  an  interim  measure  until  such  time  as  the  Regional  Hospital  Boards  were  able  to  undertake 
sessional  work  for  school  children. 

The  result  of  this  has  been  that  our  eye  clinics  have  been  seriously  interrupted.  Although  at 
Salisbury  the  service  was  provided  by  the  South  West  Metropolitan  Board  as  from  the  5th  July 
and  proceeded  without  a  break,  at  Swindon  the  clinics  were  not  resumed  on  a  regular  basis  by 
arrangements  with  the  Oxford  Board  until  early  in  1949,  whilst  in  the  South  Western  Region, 
clinics  at  Devizes  were  interrupted  from  the  end  of  September  until  February  1949,  and  at  War¬ 
minster  and  Malmesbury  none  have  been  held  since  12th  July  and  12th  October  respectively.  They 
are,  however,  to  be  resumed  at  Warminster  as  a  Regional  Hospital  Board  responsibility  in  May, 
1949,  and  when  arrangements  for  clinics  at  Malmesbury  have  been  made  the  Hospital  Boards 
will  have  assumed  responsibility  for  all  the  Authority’s  eye  clinics. 

The  work  of  the  orthopaedic  clinics  has  gone  on  without  interruption,  and  although  the  Hos¬ 
pital  Boards  have  accepted  responsibility  for  the  provision  of  the  specialist  services  and  for  the 
expenditure  generally,  the  local  administration  of  the  clinics  has  continued  on  a  voluntary  basis 
except  at  Malmesbury,  where  the  Secretary  had  to  relinquish  the  duties  and  the  Hospital  Board 
has  taken  over.  At  Salisbury,  which  is  in  the  area  of  the  South  West  Metropolitan  Board,  the 
question  arose  as  to  whether  the  Clinic  should  not  be  associated  with  the  Alton  Orthopaedic  Hos¬ 
pital  and  the  Consultant’s  services  provided  from  there,  but  for  the  time  being  it  has  been  decided 
that  the  Clinic  should  remain  attached  to  the  Bath  Orthopaedic  Hospital,  as  are  all  the  other 
Wiltshire  clinics. 

The  ear,  nose  and  throat  work  has  not,  however,  proceeded  so  satisfactorily  and  at  Swindon 
and  Malmesbury  has  completely  broken  down  owing  to  lack  of  specialist  staff.  At  no  other  time 
has  such  a  position  arisen  in  connection  with  our  work,  and  when  the  Hospital  Boards  have  been 
able  to  make  arrangements  for  consultant  services  at  these  centres  it  will  be  a  considerable  time 
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before  the  arrears  of  work  can  be  overtaken.  At  Chippenham,  too,  the  Hospital  Board  is 
endeavouring  to  improve  the  facilities.  Elsewhere,  however,  in  the  County  the  Authority’s  arrange¬ 
ments  have  gone  on  with  the  same  Consultants  and  at  the  same  hospitals  as  hitherto,  and  there 
has  not  been  very  much  interruption  in  consequence  of  the  hand-over. 

The  Regional  Hospital  Boards  are  providing  the  services  of  the  same  Consultants  for  our  heart 
clinics  in  the  South  Western  and  South  West  Metropolitan  Regions  as  before  5th  July,  and  these 
arrangements  have  gone  on  satisfactorily.  At  Swindon,  however,  the  Oxford  Board  have  so 
far  been  unable  to  offer  us  adequate  facilities,  and  with  the  approval  of  the  Education  Committee 
and  at  their  expense  we  have  for  the  time  being  continued  our  arrangement  with  Dr.  Hill,  of  Bath, 
for  this  area. 

The  Hospital  Boards  have  provided  Consultant  services  for  our  clinics  not  only  in  hospital  out¬ 
patient  departments,  but  in  County  Council  clinics  and  other  premises  hired  by  the  Authority  for 
the  purpose,  and  there  have  been  discussions  with  the  Boards  as  to  the  division  of  financial  re¬ 
sponsibility  for  the  use  of  these  premises,  and  in  respect  of  the  services  of  the  County  Council’s 
nurses  at  Regional  Hospital  Board  clinics. 

The  following  services  have  remained  unaltered  and  are  still  the  Education  Committee’s  direct 
responsibility: — 

School  Medical  Inspection. 

The  ascertainment  of  and  provision  for  Handicapped  Pupils. 

The  treatment  of  Minor  Ailments  at  school  clinics. 

Speech  Therapy. 

Child  Guidance. 

Dental  Inspection  and  Treatment. 

I  am  sure  that  many  people  appreciate  the  great  potentialities  for  good  which  the  school  dental 
service  possesses,  but  at  the  same  time  I  doubt  if  sufficient  support  is  being  given.  It  is  unlikely 
that  the  vast  majority  of  school  children  would  receive  anything  better  than  emergency  relief  of 
pain  if  the  school  dental  service  collapsed.  On  the  other  hand  if  it  can  be  made  sufficiently  attractive 
to  enlist  dentists  who  are  enthusiastic  about  preventive  and  conservative  work,  what  a  powerful 
effect  it  could  have  in  cutting  off  the  number  of  adult  patients  now  crowding  the  consulting  rooms 
of  the  National  Health  Service  Dental  Practitioners  !  It  is  surely  better  for  health  and  for  pocket 
for  a  child  to  leave  school  with  a  fit  set  of  teeth  than  to  buy  him  treatment  and  perhaps  artificial 
teeth  as  a  young  adult. 

STAFF. 

A  full  list  of  the  staff  of  the  Department  is  given  in  my  Report  as  County  Medical  Officer, 
and  is  therefore  not  repeated  here.  The  work  of  the  School  Medical  Staff  has,  however,  been 
interrupted  by  the  absence  on  sick  leave  of  Dr.  Jean  Murray  from  12/3/48  until  11/7/48  and  by  the 
resignation  on  30/9/48  of  Dr.  D.  F.  Morgan  following  his  appointment  as  Deputy  Medical  Officer 
of  Health,  Birkenhead.  This  vacancy  was  filled  by  Dr.  J.  Reynolds,  an  existing  member  of  the 
County  Medical  Staff,  and  the  post  which  he  relinquished  is  still  vacant.  Dr.  E.  M.  Wright  also 
replaced  Dr.  S.  S.  Proctor,  deceased,  at  Salisbury  on  6/10/48.  This  post  was  vacant  for  five  months. 

Temporary  staff  has  been  engaged  to  deal  with  the  arrears  of  work  which  resulted  from  these 
changes.  . 

The  work  of  the  Dental  Staff  was  not  seriously  interrupted  but  it  is  proposed  to  strengthen  the 
staff  by  one  officer  to  help  meet  the  Authority’s  added  responsibilities  under  the  new  Health  Act' 

The  school  nursing  work  was  interrupted  to  some  extent  by  the  absence  on  sick  leave  of  the 
school  nurse  for  the  Trowbridge  area  for  a  considerable  period,  whilst  the  health  visitors  who  under¬ 
took  school  nursing  duties  in  the  Devizes  and  Warminster  districts  resigned  on  6/12/48  and  23/6/48 
respectively.  Their  successors  will  not  commence  duty  until  May,  1949. 
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SCHOOL  POPULATION. 

At  the  end  of  1948  there  were  35,062  children  on  the  rolls  of  the  333  primary,  secondary 
modern,  and  secondary  grammar  schools  maintained  by  the  County  Education  Committee 
throughout  the  County,  including  the  City  of  Salisbury.  These  figures  compare  with  32,584 
children  attending  324  schools  at  the  end  of  1947. 

The  figures  for  the  Borough  of  Swindon,  where  the  duties  of  school  medical  inspection  and 
treatment  are  delegated  to  the  Borough  Council  as  a  Divisional  Executive,  were  9,275  children 
attending  33  schools.  The  figures  for  1947  were  8,904  children. 

MEDICAL  INSPECTION. 

The  Committee’s  arrangements  provide  for  children  in  the  undermentioned  age  groups  to 
be  medically  examined  at  each  of  the  maintained  schools  every  year. 

Entrants  :  i.e.  pupils  admitted  for  the  first  time  to  a  maintained  primary  school. 

Second  Age  Group  :  i.e.,  those  who  have  attained  the  age  of  nine  years. 

Third  Age  Group  :  i.e.,  pupils  in  the  last  year  of  attendance  at  school,  whether  secondary 

or  secondary  grammar. 

Other  Periodic  Inspections  :  i.e.,  pupils  who  should  have  been  examined  in  the  previous 

year  in  the  foregoing  age  groups  but  were  absent  when  the  Medical  Officer  visited. 

Pupils  in  the  first  year  at  Grammar  Schools. 

Pupils  in  Grammar  Schools  who  have  attained  the  age  of  14  years. 

Specials  :  i.e.,  pupils  not  in  the  routine  age  groups  whom  the  Head  Teacher  considered 

it  desirable  to  submit  for  medical  examination. 

10,128  children  were  examined  under  the  routine  age  groups,  compared  with  10,750  in  1947. 

Owing  to  shortage  of  medical  staff  and  of  the  absence  on  sick  leave  of  one  officer,  43  schools 
did  not  receive  the  routine  inspection  which  was  due  during  1948,  but  the  arrears  have  been  over¬ 
taken  by  temporary  staff  and  at  the  time  of  writing  the  work  has  been  brought  almost  up  to  date. 

A  follow-up  visit  is  also  made  by  the  Medical  Officer  to  see  children  who  had  been  found  at 
routine  inspections  to  have  defects  and  each  school  should  thus  receive  two  visits  by  a  Medical 
Officer  every  year. 

Statistics  relating  to  medical  inspection  during  1948  are  given  in  Tables  1  and  11  on  pages 
18  and  19. 

The  medical  record  card  10M  which  was  introduced  by  the  Ministry  of  Education  as  the 
standard  type  has  now  been  in  use  in  the  County  for  two  years.  It  is  used  only  for  children  who 
are  examined  under  the  Entrant  Age  group,  and  it  is  the  experience  of  our  Medical  Officers  that 
with  the  co-operation  of  Head  Teachers  in  completing  sections  1  to  6  and  10  they  are  able  to 
average  the  same  number  of  examinations  per  session  as  with  the  previous  type  of  medical  record 
card.  The  new  card  provides  a  concise  and  comprehensive  medical  history  and  when  it  is  in  use 
for  all  children  it  is  anticipated  that  the  office  work  which  it  entails  will  be  less  than  that  now 
resulting  from  the  necessity  of  keeping  in  operation  two  types  of  record  card  which  are  different 
in  size  and  character.  Owing  to  the  larger  size  of  card,  expenditure  on  additional  filing  cabinets 
was  however  required. 

MEDICAL  TREATMENT. 

Reference  is  made  in  the  succeeding  paragraphs  to  the  facilities  available  for  specialist  examina¬ 
tion  and  hospital  treatment  which  are  provided  mainly  by  arrangement  with  Regional  Hospital 
Boards. 
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The  majority  of  the  Clinics  are  held  in  hospital  out-patient  departments  or  in  premises  specially 
hired  for  the  purpose,  and  the  only  County  Council  premises  in  use  are: — 

15  Milton  Road,  Swindon. 

The  County  Council  Clinic,  The  Halve,  Trowbridge. 

The  County  Council  Clinic,  Fuller  Avenue,  Corsham. 


(a)  Ear ,  Nose  and  Throat  Clinics  and  Tonsil  and  Adenoid  Operations. 

The  Regional  Hospital  Boards  assumed  responsibility  as  from  5th  July  for  the  specialist  clinic 
services  which  had  previously  been  provided  at  the  expense  of  the  Education  Committee  at  the 
following  centres,  and  for  hospital  in-patient  treatment: — 

The  County  Council  Clinic,  Fuller  Avenue,  Corsham. 

The  County  Council  Clinic,  The  Halve,  Trowbridge. 

Chippenham  Hospital. 

Devizes  Hospital. 

Malmesbury  Hospital. 

Savernake  Hospital. 

Salisbury  General  Infirmary. 

Health  Centre,  Swindon. 


The  arrangements  for  in-patient  treatment  were 

Royal  United  Hospital,  Bath 
St.  Martin’s  Hospital,  Bath  . 
Westbury  Hospital  f 

Warminster  Hospital 
Chippenham  Hospital  1 

Devizes  Hospital  [ 

Malmesbury  Hospital  | 

Savernake  Hospital.  j 

Odstock  Hospital,  Salisbury 

St.  Margaret’s  Hospital,  \ 

Stratton  St.  Margaret  / 


with  the  following  hospitals: — 

For  cases  referred  from  the 
Trowbridge  and  Corsham  Clinics. 


For  cases  referred  from  the 
respective  hospital  clinics. 

For  cases  referred  from  Clinic  at 
Salisbury  Infirmary. 

For  cases  referred  from  Swindon  Health 
Centre  and  Malmesbury  Clinic. 


At  Swindon  and  Malmesbury  the  arrangements  continued  only  until  the  beginning  of  December 
when  they  came  under  review  by  the  Regional  Hospital  Boards  following  the  resignation  of  the 
Visiting  Surgeon  and  have  not  since  been  resumed.  The  services  have  continued  otherwise  without 
serious  interruption  but  the  facilities  generally  are  scarcely  adequate  to  cope  with  the  flow  of  cases. 

At  Swindon,  Malmesbury,  Chippenham  and  Trowbridge  there  are  waiting  lists  for  out-patient 
examination,  and  there  are  waiting  lists  for  operation  at  each  centre. 


During  the  year,  794  children  were  reported  by  the  School  Medical  Inspectors  to  need  treat¬ 
ment  for  nose  and  throat  defects  compared  with  697  in  1947.  Some  of  these  were  referred  direct 
for  operation,  but  the  majority  were  recommended  for  examination  by  the  Consultants.  In  addition, 
182  fresh  cases  of  ear  disease  and  defective  hearing  were  recommended  for  examination  at  the 
clinics  compared  with  172  in  the  previous  year. 

There  were  a  further  833  children  who  were  noted  by  the  Medical  Inspectors  at  routime  school 
inspections  during  the  year  to  have  ear,  nose  and  throat  defects,  but  in  these  cases  no  immediate 
action  was  recommended  and  they  will  be  kept  under  observation. 

Apart  from  cases  recommended  by  the  Medical  Inspectors,  many  children  are  referred  to  the 
ear,  nose  and  throat  clinics  by  their  family  doctors  and  a  total  of  2,006  children  was  examined 
at  the  clinics  during  the  year.  1,356  operations  were  performed  following  examination  at  the  clinics 
and  90  operations  for  the  removal  of  tonsils  and  adenoids  were  undertaken  in  cases  referred  direct 
to  hospital  without  prior  examination  at  the  clinics.  These  figures  compare  with  853  and  66  in 
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1947.  During  1947  admissions  to  hospital  were  held  up  to  a  considerable  extent  on  account  of  the 
widespread  incidence  of  poliomyelitis,  and  the  efforts  which  have  been  made  to  overtake  the  arrears 
are  reflected  in  the  greatly  increased  number  of  operations  undertaken  during  1948. 


The  following  is  a  detailed  summary  of  the  work  performed  during  the  year. 


Operations  Perfo 

rmed. 

Otherwise 

Treated. 

Clinic. 

Children 

Nose  and  Throat. 

Ear. 

Nose  and 

Ear. 

Examined. 

— 

— 

- . - 

— 

— 

Throat. 

Other 

Other 

T. and  A. 

(without 

(in  addi- 

Mastoid. 

Other. 

T.  &  A.) 

tion  to 

T.  &  A.) 

Chippenham  ... 

195 

164 

8 

15 

1 

2 

10 

— 

Corsham 

193 

86 

— 

7 

2 

2 

12 

10 

Devizes 

162 

90 

2 

6 

— 

1 

10 

9 

Malmesbury 

32 

22 

1 

2 

— 

— 

2 

— 

Salisbury 

653 

337 

31 

37 

5 

1 

12 

24 

Savernake 

197 

160 

15 

7 

1 

3 

4 

4 

Swindon 

129 

64 

2 

5 

— 

— 

13 

1 

Trowbridge  ... 

445 

205 

24 

19 

9 

20 

37 

34 

2006 

1128 

83 

98 

18 

29 

100 

82 

Heart  Clinics. 

Dr.  L.  C.  Hill,  of  Bath,  has  continued  to  hold  clinics  at  Trowbridge,  Corsham  and  Swindon, 
and  Dr.  R.  M.  G.  Longridge  at  Salisbury.  The  Regional  Hospital  Boards  accepted  responsibility 
for  these  services  as  from  the  5th  July,  except  at  Swindon,  where  the  arrangements  are  under  review. 

Clinics  for  not  more  than  10  cases  at  a  time  are  arranged  as  required,  and  during  the  year  18 
sessions  were  held — eight  at  Trowbridge,  four  at  Corsham  and  three  each  at  Salisbury  and  Swindon. 
131  children  were  examined. 

After  examination  in  the  clinic  many  of  these  cases  are  taken  by  the  Consultants  to  their 
hospital  departments  for  further  investigation  and  screening  as  is  considered  necessary.  When 
these  cases  have  been  investigated  the  Specialist  reports  on  his  findings  and  makes  recommendations 
as  to  the  children’s  fitness  or  otherwise  for  the  normal  school  regime  or  as  to  the  advisability  of 
education  in  a  special  school.  Close  liaison  with  the  family  doctor  is  maintained  in  all  these  cases 
and  the  Specialist  reports  directly  to  him  as  well  as  to  this  department.  Appointments  for  periodic 
review  of  the  cases  at  the  clinics  are  made  as  directed  by  the  Consultant. 

In  the  course  of  the  routine  medical  inspection  at  schools  during  the  year  69  cases  of  heart 
defects  were  referred  for  investigation  to  the  heart  clinics.  In  addition,  83  children  who  were  found 
to  have  mild  functional  heart  defects  were  noted  for  observation. 

Orthopaedic  Clinics. 

No  material  change  in  the  arrangements  for  orthopaedic  treatment  has  resulted  from  the  intro¬ 
duction  of  the  National  Health  Service  Act,  and  the  service  for  the  whole  County  has  continued  to 
be  based  on  the  Bath  and  Wessex  Children’s  Orthopaedic  Hospital.  At  the  time  of  writing  this 
Report,  however,  discussions  are  in  progress  with  the  South  Western  and  South  West  Metropolitan 
Regional  Hospital  Boards  as  to  whether  or  not  the  Salisbury  Clinic  should  be  associated  with  the 
Alton  Orthopaedic  Hospital. 
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Although  the  Hospital  Boards  have  assumed  responsibility  for  the  complete  service,  the  local 
administration  of  the  clinics  has  remained  with  the  voluntary  secretaries  and  their  helpers,  except 
at  Malmesbury  where  the  Secretary  was  unable  to  continue  and  the  duties  have  been  taken  over  by 
the  Hospital  Management  Committee.  At  the  Salisbury  Clinic,  however,  Mr.  R.  H.  Lee,  a  senior 
member  of  the  Clerical  staff  of  the  school  medical  department  deputised  for  the  Secretary  during 
her  absence  for  a  period  of  some  months. 

The  only  other  change  in  the  staffing  arrangements  has  been  that  Mr.  T.  Price  has  relieved 
Mr.  J.  Bastow  by  taking  over  the  duties  of  Visiting  Surgeon  to  the  Chippenham,  Corsham  and 
Malmesbury  Clinics. 


The  following  table  gives  details  of  the  County  Clinics: — 


Centre. 

Surgeon  Attends. 

Sister  Attends. 

*  Corsham. 

County  Council  Clinic,  Fuller  Avenue 

*Chippenham. 

Parish  Church  Rooms 

2nd  Wednesday  in  each  month, 
mainly  alternate  months  at 
each  Centre.  . 

Mainly  alternate  Wednesdays  at 
each  Centre. 

*These  two  Clinics  are  held  in  conjunction  with  each  other. 

Devizes. 

Sheep  Street  Schoolroom 

Malmesbury. 

Malmesbury  and  District  Hospital  ... 

Salisbury. 

Salisbury  General  Infirmary  ... 

3rd  Thursday  each  month 

1st  Thursday  each  month 

1st  and  3rd  Monday  each  month 

2nd,  3rd  and  4th  Thursdays  each 
month. 

1st  and  3rd  Thursday  each 
month. 

Every  Monday. 

Swindon. 

St.  Margaret’s  Hospital,  Stratton  ... 

1st  Tuesday  each  month 

Every  Tuesday. 

Trowbridge. 

County  Council  Clinic,  The  Halve 

4th  Friday  each  month 

Every  Friday. 

In  the  course  of  school  inspections  during  the  year,  the  Medical  Officers  discovered  1,342 
cases  of  orthopaedic  defects  which  required  treatment.  These  included  549  cases  of  flat  feet  and  175 
of  spinal  curvature,  many  of  which  were  referred  by  the  School  Medical  Officers  to  the  Remedial 
Gymnast  for  corrective  exercises.  During  1948,  1,056  children  attended  the  clinics  compared  with 
916  in  1947  and  85  were  admitted  to  the  Bath  and  Wessex  Children’s  Orthopaedic  Hospital  as  against 
68  in  the  previous  year. 

The  problem  of  dealing  with  the  heavy  volume  of  work  at  the  clinics  tends  to  become  more 
acute,  and  particularly  so  at  Trowbridge,  Salisbury  and  Chippenham.  The  possibility  of  providing 
additional  consultant  services  at  these  centres  is  under  consideration  by  the  Hospital  Boards,  and 
for  the  time  being  priority  of  invitation  to  the  clinics  has  to  be  given  to  the  children  with  the  more 
serious  or  urgent  defects,  and  less  urgent  cases  often  have  to  wait  some  time  before  they  can  be 
invited  to  the  clinic. 

Many  children  are  referred  to  the  clinics  because  of  serious  defects  of  posture  and  we  are  finding 
now  that  frequently  the  Surgeon’s  recommendations  that  they  should  lie  prone  for  a  period  during 
afternoon  school  as  part  of  the  corrective  treatment  cannot  be  carried  out  owing  to  overcrowding 
and  lack  of  space  consequent  upon  the  raising  of  the  school-leaving  age. 

The  effects  upon  posture  of  unsuitable  school  furniture  cannot  be  ignored.  War-time  conditions 
and  subsequent  reorganisations  in  the  schools  to  meet  the  requirements  of  the  new  Education  Act 
have  no  doubt  made  it  difficult  to  maintain  the  standard  which  had  been  set  up,  and  this  is  a  matter 
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which  should  receive  serious  consideration.  It  is  essential  that  children  should  be  provided  with 
desks  and  chairs  of  suitable  size  and  design  such  as  had  been  decided  upon  after  consultation  with 
the  Orthopaedic  Surgeon,  as  the  standard  types  to  be  used. 

Remedial  Exercises. 

The  Committee  had  been  without  a  Remedial  Gymnast  on  their  staff  since  March,  1946,  until 
Miss  J.  A.  Counsell  commenced  duty  on  January  8th,  1948,  and  except  at  a  few  schools  where 
there  are  qualified  P.T.  instructors  on  the  staff,  it  had  been  impossible  to  arrange  for  remedial 
exercises  at  school  for  the  many  children  with  postural  defects  and  flat  foot  who  were  recommended 
for  such  treatment. 

It  was  obviously  not  possible  for  one  officer  to  supervise  classes  at  each  of  the  333  schools 
in  the  County,  and  after  a  preliminary  survey  of  the  field  of  work  Miss  Counsell  has  organised 
regular  classes  at  seven  fixed  centres,  each  to  serve  a  surrounding  group  of  schools,  and  individually 
at  24  of  the  larger  schools.  She  has  also  been  able  to  visit  a  few  other  schools  occasionally.  Even 
this  amount  of  work  could  not  have  been  undertaken  single  handed  and  whilst  Miss  Counsel! 
personally  conducts  the  classes  at  six  of  the  centres  and  at  15  schools,  the  classes  at  nine  schools 
are  taken  by  two  part-time  Remedial  Gymnasts  who  have  been  engaged  on  a  sessional  basis.  The 
classes  at  six  schools  are  conducted  by  the  P.T.  instructors  on  their  staffs  under  Miss  Counsell’s 
supervision. 

Parents  are  encouraged  to  accompany  their  children  to  the  classes  so  that  they  may  be  able  to 
see  that  the  exercises  are  practised  properly  at  home  in  the  intervals  between  the  children’s  attendance 
at  the  classes. 

This  work  has  gone  on  most  successfully  throughout  the  year  and  it  is  hoped  that  it  will  be 
possible  for  it  to  be  further  extended  next  year  by  the  appointment  of  an  additional  whole-time 
officer.  Provision  has  been  made  for  this  in  the  estimates  but  it  is  doubtful  if  one  more  officer 
will  be  sufficient. 

Eye  Clinics. 

The  difficulties  which  arose  in  connection  with  the  Eye  Clinics  when  the  National  Health 
Service  Act  came  into  operation  on  5th  July  are  described  on  page  3. 

Clinics  are  held  by  arrangement  with  the  Hospital  Boards  at  the  following  Centres,  and  it  is 
hoped  that  shortly  there  will  be  provision  for  clinics  to  be  held  at  Malmesbury. 

The  Health  Centre,  Swindon. 

The  Children’s  Convalescent  Home,  Marlborough. 

St.  Andrew’s  Hospital,  Chippenham. 

The  County  Council  Clinic,  Fuller  Avenue,  Corsham. 

The  Devizes  Hospital. 

The  County  Council  Clinic,  The  Halve,  Trowbridge. 

The  Methodist  Schoolroom,  Warminster. 

The  General  Infirmary,  Salisbury. 

During  the  year  1,198  children  were  dealt  with  at  the  clinics  as  compared  with  1,165  in  1947, 
when,  unfortunately,  the  work  at  Devizes  had  been  held  up  for  nearly  five  months  owing  to  difficulty 
over  premises. 

Glasses  were  prescribed  for  1,010  children,  but  whereas  prior  to  5th  July  the  receipt  of  the 
opticians’  accounts  gave  us  fairly  complete  and  prompt  information  as  to  when  glasses  were 
supplied,  accounts  are  no  longer  received  in  the  Department,  and  we  have  to  rely  upon  returns 
from  Head  Teachers  and  re-inspection  of  the  children  by  the  Medical  Officers  at  school  for  the 
information.  The  number  of  cases  in  which  glasses  were  known  to  have  been  supplied  by  the 
end  of  the  year  was  721,  but  this  number  is  doubtless  incomplete.  We  are  finding  too  that  there 
is  considerable  delay  in  the  supply  of  glasses — in  some  cases  up  to  as  much  as  six  months. 
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Thirty-five  cases  were  admitted  to  hospital  for  treatment,  which  included  23  cases  for  operation 
for  squint. 

During  the  year,  medical  inspection  at  school  disclosed  533  new  cases  of  defective  vision  in 
which  advice  was  needed.  In  addition  162  children  were  reported  to  need  treatment  for  squint, 
and  72  for  other  eye  conditions. 

Appropriate  cases  continued  to  be  referred  to  the  Orthopist  at  the  Eye  Department  at  the 
Salisbury  General  Infirmary. 

Speech  Therapy. 

This  service  does  not  come  within  the  responsibility  of  the  Regional  Hospital  Boards  and 
remains  one  for  the  Education  Committee  to  provide. 

For  the  greater  part  of  the  year  the  Committee’s  arrangements  were  on  a  part-time  basis.  Clinics 
being  held  weekly  by  two  speech  therapists  in  private  practice  at  Chippenham  and  Salisbury 
respectively.  The  scope  of  the  service  had  thus  been  limited  more  or  less  to  children  who  lived 
within  easy  access  of  those  centres,  although  occasional  cases  were  referred  by  special  arrangement 
to  the  Clinics  which  are  held  at  Bath  and  Swindon.  The  appointment  last  September  of  Miss 
Ansell  as  whole-time  speech  therapist  on  the  staff  of  the  Education  Committee  has  made  it  possible 
for  the  work  to  be  greatly  extended,  and  with  the  part-time  arrangements  referred  to  above,  the 
service  now  covers  practically  the  whole  of  the  County.  Regular  sessions  have  been  organised 
by  Miss  Ansell  at  six  centres  and  Clinics  are  now  in  operation  as  follows: — 

Conducted  by  whole-time  Speech  Therapist: — 

Trowbridge. 


C.C.  Clinic,  The  Halve  . 

Devizes. 

Monday  morning  and  afternoon 

...  Commenced 

13/9/48 

Sheep  Street  Schoolroom 
Marlborough. 

Tuesday  morning 

...  99 

11/1/49 

Congregational  Church  Rooms 
Pewsey. 

Friday  afternoon 

...  99 

10/12/48 

Bouverie  Hall  Library 

Malmesbury. 

Friday  morning 

...  99 

10/12/48 

Town  Hall 

Mere. 

Thursday  morning 

...  99 

13/1/49 

Lecture  Hall  . 

Conducted  by  part-time  Speech  Therapists: — 
Chippenham. 

Congregational  Church  Rooms 

Salisbury. 

25,  The  Canal  ... 

Wednesday  afternoon  ... 

Monday  afternoon. 

Tuesday  morning  and  afternoon. 

...  99 

17/11/48 

During  the  year  58  new  cases  of  speech  defect  in  which  advice  was  needed  were  reported  by 
the  Medical  Officers  as  a  result  of  routine  inspections  at  school,  and  151  children  attended  the 
Clinics,  compared  with  62  during  1947. 

Chiropody. 

There  has  so  far  been  no  general  provision  for  this  type  of  treatment  under  the  National  Health 
Service  and  only  the  Swindon  Hospitals  Management  Committee  has  been  able  to  offer  facilities. 
With  the  approval  of  the  Ministry  of  Education,  therefore,  the  arrangements  which  had  been 
made  elsewhere  in  the  County  with  Chiropodists  in  private  practice  have  been  continued  since  the 
National  Health  Service  Act  came  into  operation.  Treatment  can  be  provided  at  six  centres  namely 
Swindon,  Malmesbury,  Devizes,  Trowbridge,  Westbury  and  Salisbury  and  during  the  year  24  cases 
were  dealt  with. 

Children  who  need  this  form  of  treatment  are  fortunately  not  numerous,  but  it  is  essential 
that  expert  advice  and  treatment  should  be  available  when  they  are  required,  and  the  School  Medical 
Service  was  lacking  in  this  respect  until  this  scheme  was  started  at  the  beginning  of  the  year. 
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DISCUSSION  GROUPS. 

A  new  feature  of  the  work  during  the  year  has  been  the  arrangement  on  an  informal  basis 
of  discussions  between  the  County  Medical  Staff  and  the  consultants  to  whom  cases  are  referred 
through  the  School  Health  Service. 

Early  in  the  year,  Dr.  John  Apley,  Paediatrician  at  the  Royal  United  Hospital,  Bath,  proposed 
that  discussion  groups  should  take  place  weekly  in  the  Children’s  Wards  of  the  Hospital,  and 
they  have  been  attended  with  much  interest  by  a  number  of  our  medical  officers.  Unfortunately 
the  classes  were  interrupted  in  June  by  Dr.  Apley’s  departure  to  America,  but  were  resumed  this 
year. 

Discussions  have  also  taken  place  with  Mr.  Bastow  in  relation  to  the  work  of  the  Orthopaedic 
Clinics,  and  particularly  in  regard  to  remedial  exercises,  whilst  a  demonstration  of  orthoptic 
work  by  Miss  Carol  Richardson  at  the  Salisbury  General  Infirmary  was  arranged  with  the  help 
of  Mr.  Martin  Jones,  the  Ophthalmic  Surgeon. 

These  discussions  have  been  much  appreciated  by  our  medical  staff  and  have  been  of  con¬ 
siderable  help  to  them.  It  is  hoped  that  further  classes  will  shortly  be  arranged  with  the  Ear, 
Nose  and  Throat,  and  Heart  Specialists. 

DENTAL  TREATMENT. 

The  following  is  the  report  of  the  Chief  County  Dental  Officer: — 

During  1948  the  Dental  Scheme  of  inspection  and  treatment  of  school  children  in  Wiltshire 
(not  including  Swindon)  has  progressed  to  some  extent  beyond  the  previous  year,  as  it  was  found 
possible  to  maintain  the  establishment  of  one  Chief  Dental  Officer  and  eight  Assistant  Dental 
Officers  during  most  of  the  period.  This  has  been  responsible  for  a  substantial  increase  in  the 
number  of  children  examined  and  treated,  with  a  consequent  increase  in  the  amount  of  work  carried 
out.  While  it  is  gratifying  to  report  this  improvement,  the  scheme  will  not  be  satisfactory  and 
dental  disease  will  not  be  controlled  to  any  reasonable  extent  until  more  dental  officers  are  appointed. 
With  the  present  staff  the  average  number  of  children  with  whom  each  Dental  Officer  has  to  deal' 
is  4,200,  while  in  addition  a  considerable  proportion  of  the  dentists’  time  is  devoted  to  patients, 
such  as  expectant  and  nursing  mothers,  children  under  school  age,  police  and  hospital  patients, 
other  than  school  children.  Taking  this  additional  work  into  consideration  the  number  of  children 
which  should  be  allotted  to  each  dentist  is  approximately  2,500.  One  additional  Dental  Officer 
has  been  approved  but  consideration  of  the  question  of  the  appointment  of  further  officers  has 
been  deferred  until  the  present  difficulties  in  obtaining  staff  have  been  overcome. 

Apart  from  the  part-time  use  of  the  Dental  Clinic  at  the  Salisbury  General  Infirmary,  and 
excluding  Swindon  Borough,  there  are  only  five  clinics  in  the  County  which  have  been  equipped  as 
dental  surgeries  and  which  can  be  used  for  treatment  of  school  children.  Whilst  there  is  much  to  be 
said  for  school  dentistry  being  done  on  school  premises,  since  the  child  accepts  dental  treatment 
under  these  circumstances  as  part  of  the  school  routine  and  the  time  lost  to  education  is  less,  this 
policy  should  not  be  carried  too  far.  In  many  schools  the  accommodation  is  unsatisfactory  and  does 
not  comply  with  the  most  elementary  standards  necessary  for  surgical  work  or  provide  in  any  way 
for  the  comfort  of  operator  and  patient.  At  the  present  time  the  use  of  a  classroom  as  a  dental 
clinic  may  lead  to  gross  overcrowding  in  other  rooms  causing  discomfort  for  teachers  and  children. 
Village  Halls  rarely  provide  accommodation  which  is  comparable  with  that  of  a  dental  surgery. 
Work  under  these  conditions  makes  it  extremely  difficult  for  the  dental  staff  to  maintain  a  high 
standard  and  invites  parents  and  patients  to  prejudge  unfavourably  the  quality  of  the  work 
performed.  Thus  where  accommodation  in  schools  is  unsatisfactory  the  only  alternative  is  the 
adaptation  of  suitable  premises  as  clinics. 

If  the  great  benefits  of  routine  school  examination  and  treatment  are  to  be  retained  and  the 
casual  visit  to  the  practitioner  under  the  Health  Act  for  the  relief  of  pain  is  to  be  avoided,  school 
dentistry  will  need  all  the  advertisement  and  propaganda  it  can  obtain,  and  it  can  obtain  much 
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through  properly  equipped,  bright,  dental  surgeries.  At  the  time  of  writing,  in  an  effort  to  relieve 
the  situation,  the  purchase  of  one  dental  trailer  caravan  has  been  approved.  This  mobile  unit  has 
three  rooms,  waiting,  recovery,  and  surgery,  and  has  complete  dental  equipment.  It  will  be  used  in 
the  Chippenham  area,  where  no  equipped  dental  clinic  is  available  and  will  be  conveyed  to  and 
from  the  schools  by  cars  of  the  Ambulance  Service.  The  experience  gained  in  the  use  of  this 
vehicle  should  be  valuable  when  further  consideration  is  given  to  accommodation  for  dental  clinics. 

As  an  X-Ray  apparatus  is  now  an  essential  part  of  the  dentists’  equipment,  the  purchase  of  one 
outfit  has  been  approved.  It  will  be  used  at  Trowbridge  and  Devizes  clinics  and  the  dental  caravan 

The  increase  in  the  work  carried  out  during  the  year  can  be  examined  under  Table  IV.  In  all 
20,697  children  were  examined  compared  with  14,084  for  the  previous  year.  Of  the  number  ex¬ 
amined  67  per  cent  were  found  to  require  treatment.  This  figure  is  seven  per  cent,  higher  than  the 
previous  year  and  is  probably  partly  due  to  the  adoption  by  the  Dental  Staff  of  a  higher  standard 
of  dental  fitness  at  the  routine  examinations.  Seventy-seven  per  cent,  of  the  children  found  to  re¬ 
quire  treatment  were  treated  by  the  County  Dental  Staff.  As  this  is  the  same  as  previously  and, 
as  school  children  have  the  same  right  as  others  to  treatment  under  the  Health  Act,  there  is,  as  yet, 
no  appreciable  drift  towards  treatment  by  dental  practitioners  on  the  Executive  Council  List. 

The  correction  of  irregularities  in  children’s  teeth  has  again  shown  a  considerable  increase,  as 
the  number  of  children  fitted  with  orthodontic  appliances  has  risen  from  87  in  1947  to  145  in  1948. 
Although  this  work  demands  a  considerable  amount  of  time,  it  is  a  necessary  and  important  part 
of  the  School  Dental  Scheme. 

Owing  to  staff  difficulties  and  shortage  of  clerical  assistance,  it  has  not  been  found  possible  to 
devote  any  time  to  special  investigations  or  methods  of  control  of  dental  disease. 

At  the  moment,  the  future  of  the  School  Dental  Service  is  uncertain  as  many  Public  Dental 
Officers  are  leaving  the  Service  to  take  up  more  remunerative  practice  under  Part  IV  of  the  National 
Health  Service  Act  and  recruits  are  not  available.  We  have  been  fortunate  up  to  the  present  as 
only  three  members  of  the  Dental  Staff  have  resigned  their  appointments  for  this  purpose  and  two 
of  these  vacancies  have  been  filled.  It  is  regrettable  that  a  valuable  service,  which,  in  spite  of  many 
difficulties,  has  done  so  much  to  educate  school  children  and  others  in  the  great  benefits  of  dental 
hygiene,  should  be  jeopardised. 

PHYSICAL  WELFARE  OF  CHILDREN. 

Milk  in  Schools  Scheme. 

Children  continue  to  receive  a  maximum  of  one-third  of  a  pint  of  milk  in  each  school  day. 

The  return  submitted  to  the  Ministry  of  Education  in  October,  1949,  showed  that  21,764  children 
in  primary  schools,  and  5,441  in  secondary  and  grammar  schools  (excluding  the  Borough  of  Swin¬ 
don)  were  having  milk  in  school.  This  represents  88.67%  and  69.24%  respectively  of  the  children 
attending  school  at  that  time. 

As  will  be  seen  from  the  figures  given  below,  there  has  been  a  considerable  increase  in  the 
number  of  schools  supplied  with  milk  which  is  either  Pasteurised  or  Tuberculin  Tested.  It  will 
also  be  noted  that  in  all  categories  of  supply  the  number  of  schools  supplied  in  bulk  has  decreased. 
While  this  improvement  is  gratifying,  the  overall  position  is  not  yet  satisfactory.  The  difficulty  is 
that  suppliers  are  unwilling  to  deliver  small  quantities  of  bottled  milk  to  isolated  schools  without 
additional  financial  inducement.  Indeed,  it  is  often  most  difficult  to  get  any  fresh  milk  of  any 
category  supplied  to  some  schools,  and  during  the  year  one  particular  school  was  without  a  supply 
for  some  months. 

In  conjunction  with  the  Area  Milk  Officer  of  the  Ministry  of  Food  the  whole  problem  of  the 
supply  of  milk  to  schools  was  discussed  on  10th  September,  1948.  Hitherto  all  such  arrangements 
were  undertaken  on  behalf  of  the  Area  Milk  Officer  and  the  Education  Authority  by  the  County 
Sanitary  Inspector,  who  has  devoted  much  time  and  thought  to  the  establishment  and  maintenance 
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of  the  milk  supplies  to  schools.  The  outcome  of  this  conference  was  that  in  future  the  responsibility 
for  arranging  for  school  milk  supplies  would  revert  to  the  Area  Milk  Officer.  Close  co-operation 
will,  as  previously,  be  maintained  between  him  and  the  Health  Department,  and  the  County 
Medical  Officer  will,  as  outlined  in  the  Ministry  of  Education’s  Circular  119/46,  approve  of  the 
source  and  quality  of  milk  intended  by  him  for  school  supplies. 

In  the  meantime,  the  sources  of  all  milk  supplied  to  schools  continues  to  be  sampled  quarterly; 
the  farms  and  dairies  too  which  supply  the  non-designated  and  Accredited  grades  of  milk  are 
frequently  inspected  to  ensure  that  the  methods  of  milk  production  are  satisfactory. 

There  are  94  producers  supplying  milk  to  schools. 


The  following  figures  show  the  present  position : — 

School  Departments  Receiving  : — 

(a)  Pasteurised  or  Heat  Treated  Milk — 

in  \  pint  bottles  ...  ...  ...  ...  ...  133  (111) 

in  bulk  ...  ...  ...  ...  ...  ...  7  (13) 

Total  .  140  (124) 

(b)  Tuberculin  Tested  Milk — 

in  J  pint  bottles  ...  ...  ...  ...  ...  140  (133) 

in  bulk  ...  ...  ...  ...  -  ...  ...  23  (26) 

Total  .  163  (159) 

(c)  Other  Milk — 

in  J  pint  bottles  ...  ...  ...  ...  ...  13  (21) 

in  bulk  ...  ...  ...  ...  ...  ...  15  (20) 

Total  .  28  (43) 


The  figures  in  brackets  indicate  the  position  a  year  ago. 

Of  the  children  taking  milk  on  a  day  in  October,  1948,  the  numbers  and  percentages  having 
Pasteurised  (or  Heat  Treated),  Tuberculin  Tested,  and  other  milk  were  as  follows: — 


Pasteurised  and  Heat  Treated  ...  ...  14,066  51.7% 

Tuberculin  Tested  ...  ...  ...  ...  12,283  45.2% 

Accredited  and  Non-Designated  ...  ...  856  5.1% 

No.  of  school  milk  samples  taken  by  the 
County  Sanitary  Inspector  for  examina¬ 
tion  for  tubercle  bacilli  during  1948  ...  349 

No.  of  samples  reported  positive  ......  3 

No.  of  clinical  examinations  by  the  Ministry 
of  Agriculture’s  veterinary  staff,  of 
Accredited  and  Non-Designated  herds 

from  which  raw  milk  is  supplied  to  schools  50 


In  each  case  the  positive  sample  involved  only  one  school  and  it  was  possible  to  arrange  an 
alternative  source  until  the  original  supply  could  safely  be  resumed. 

Meals  in  Schools. 

Mention  was  made  in  my  annual  report  last  year  of  a  Code  of  Rules  to  be  followed  by  all 
handlers  of  food  in  food  depots  and  school  kitchens,  and  a  set  of  Regulations  intended  as  a  guide 
for  School  Meal  Supervisors.  These  were  printed  and  issued  to  all  concerned.  I  am  sure,  however, 
that  the  staff  employed  handling  food  require  constant  reminders,  and  I  hope  that  an  opportunity 
will  shortly  occur  at  which  I  can  discuss  this  subject  with  the  school  meal  organisers. 
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While  the  difficulties  of  obtaining  suitable  premises  and  proper  equipment  are  still  very 
definite  realities,  the  constant  and  very  proper  demand  for  the  provision  of  more  and  more  meals 
throws  an  additional  burden  on  depots  often  handling  a  greater  output  than  that  for  which  they 
were  designed,  and  makes  the  risk  of  an  outbreak  of  food  poisoning  by  no  means  negligible. 

1  am  pleased  to  see  in  some  schools  the  conversion  of  unused  space  into  small  kitchens  for  local 
production  of  meals  as  a  means  of  lessening  this  strain. 

The  Director  of  Education  has  been  good  enough  to  provide  the 

Schools  in  which  canteens  have  been  established 
No.  of  children  being  supplied  with  meals 
No.  of  children  being  supplied  with  free  meals  ... 

The  figures  in  brackets  show  the  position  at  the  end  of  1947. 

HANDICAPPED  CHILDREN. 


The  following  table  gives  a  very  brief  summary  of  the  60  handicapped  children  in  special 
schools  and  of  the  158  who  have  been  recommended  for  admission  because  of  their  unsuitability 
for  education  in  ordinary  schools,  but  for  whom  no  vacancies  are  available. 


In 

Special 

Schools. 

In 

Maintained 
Primary  and 
Secondary 
Schools. 

In 

Independent 

Schools. 

Not  at 
School. 

Total. 

Blind  Pupils  ... 

8 

- — 

— 

— 

8 

Partially  Sighted  Pupils 

2 

1 

— 

— 

3 

Deaf  Pupils  ... 

15 

6 

— 

4 

(under  school 
age) 

25 

Partially  Deaf  Pupils 

— 

1 

— 

— 

1 

Delicate  Pupils 

2 

5 

— 

— 

7 

Educationally  Sub-Normal  Pupils 

i4t 

1  14 

— 

1 

129 

Epileptic  Pupils 

3 

1 

1 

— 

5 

Maladjusted  Pupils  ... 

4 

2 

— 

— 

6 

Physically  Handicapped  Pupils  ... 

Pupils  suffering  from  Multiple 

12 

8 

— 

10  (6) 

30 

Disabilities 

2 

2 

4* 

Note. — Figures  in  brackets  indicate  children,  included  in  the  totals,  who  are  receiving  tuition  at  home. 
^Physically  handicapped  and  educationally  sub-normal,  not  included  in  total  of  129. 

I  Includes  4  children  attending  special  day  schools. 


The  work  of  dealing  with  these  children  is  seriously  impeded  by  the  shortage  of  special  school 
accommodation  and  their  retention  in  ordinary  schools,  already  overcrowded  in  many  instances 
as  a  result  of  the  raising  of  the  school  leaving  age,  must  often  present  difficulty  to  the  teaching 
staff.  Many  children  wait  years  before  they  are  admitted  to  special  schools  and  some  indeed  leave 
school  before  vacancies  arise.  During  the  year  four  children  were  admitted  to  special  schools 
— two  deaf  and  two  epileptic. 

The  greatest  difficulty  arises  in  relation  to  educationally  sub-normal  children  and  those  suffering 
from  spastic  paralysis  and  reference  is  therefore  made  in  more  detail  to  these  types  of  cases  in  the 
following  paragraphs. 


following  details: — 

225  (212) 

13,449  (12,437) 

1,795  (1,471) 


15 


Educationally  Subnormal. 

The  term  educationally  subnormal  embraces  all  children  who  by  reason  of  limited  ability  or 
other  conditions  resulting  in  educational  retardation  require  special  forms  of  teaching. 

A  summary  of  the  present  position  with  regard  to  such  educationally  subnormal  pupils  is 
given  in  the  table  below. 

The  provision  for  these  children  is  no  better  than  it  was  last  year.  In  fact  it  is  becoming  worse, 
and  throughout  the  country  as  a  whole  accommodation  for  educationally  subnormal  pupils  is 
grossly  inadequate.  So  far,  no  residential  facilities  for  education  for  such  children  have  been  made 
in  the  county,  although  it  is  hoped  that  in  the  near  future  a  school  for  senior  educationally  sub¬ 
normal  boys  will  be  opened  at  Rowdeford  House,  Devizes.  The  Education  Committee’s  develop¬ 
ment  plan  also  provides  for  a  special  school  to  be  erected  in  the  Borough  of  Swindon  for  the  more 
severely  educationally  subnormal  children,  providing  120  places  of  which  80  should  be  day  places 
whilst  the  remaining  40  could  be  filled  by  the  provision  of  a  boarding  hostel,  to  serve  both  the 
Borough  and  the  County,  This  must  however,  be  regarded  as  a  long-term  policy. 

In  spite  of  repeated  applications  to  Special  Schools  throughout  the  Country  no  vacancy  was 
secured  for  a  single  child  who  had  been  recommended  during  the  year  for  education  in  a  Special 
School.  All  the  children  assessed  as  educationally  subnormal  during  the  year  are  attending 
ordinary  schools,  and  it  is  recommended  that  pending  admission  to  Special  Schools  they  should 
receive  special  education  as  educationally  subnormal  pupils.  It  is,  however,  impracticable  to 
conduct  such  special  classes  in  all  schools,  with  the  result  that  these  educationally  subnormal  pupils 
are  educated  with  the  normal  children  to  the  detriment  of  the  educational  system  as  a  whole. 

When  all  children  who  have  been  reported  by  Head  Teachers  to  be  educationally  backward 
have  been  examined  the  number  waiting  for  special  education  will  certainly  be  very  much  greater 
than  it  is  at  present.  It  is,  however,  anticipated  that  when  an  educational  psychologist  is  appointed 
to  the  County  staff,  as  is  now  proposed,  it  will  greatly  ease  the  burden  on  our  Medical  Officers’ 
time  in  assessing  the  intelligence  of  the  less  severely  retarded  children. 

Every  effort  is  made  to  comply  with  Section  57(5)  of  the  Education  Act,  1944,  with  regard  to  re¬ 
examination  of  educationally  subnormal  children  prior  to  their  leaving  school,  in  order  to  decide 
whether  they  will  need  supervision  under  the  Mental  Deficiency  Acts  after  leaving  school.  All 
children  leaving  Special  Schools  and  all  children  recommended  for  admission  to  Special  Schools 
but  who  have  not  been  admitted  are  re-examined.  Owing  to  shortage  of  staff,  however,  it  has  been 
impossible  to  re-examine  before  they  leave  school  all  educationally  subnormal  children  who  have 
been  recommended  for  education  in  a  special  class  in  ordinary  school,  but  all  cases  are  reviewed  and 
if  it  is  considered  that  supervision  after  leaving  school  may  be  necessary  the  children  are  subjected 
to  further  examination. 


Males  Females  Total 

1. 

Number  of  children  examined  or  re-examined  during  1948  ... 

107 

32 

139 

2. 

Classification  of  cases  under  1 — 

Educationally  subnormal: 

For  admission  to  special  schools  . 

35 

10 

45 

Education  in  special  class  in  ordinary  schools 

42 

13 

55 

Recommended  for  notification  to  the  Local  Authority  for  the 
purposes  of  the  Mental  Deficiency  Acts 

7 

5 

12 

No  disability  of  mind 

17 

4 

21 

No  action  recommended 

6 

- 

6 

3. 

Number  waiting  examination  on  1/1/49 

54 

32 

139 

86 

4. 

Attending  special  day  schools 

3 

1 

4 

5. 

In  residential  schools 

6 

4 

10 

6. 

Excluded  pending  admission  to  special  schools 

— 

2 

2 

7. 

Number  waiting  admission  to  special  schools 

82 

33 

115 

16 


Spastic  Paralysis. 

A  full  review  of  the  position  with  regard  to  children  suffering  from  spastic  paralysis  was  given 
in  last  year’s  Report.  The  situation  has  remained  practically  unchanged  and  this  group  of  children 
presents  one  of  our  most  difficult  and  urgent  problems  owing  to  the  shortage  of  special  school 
accommodation  for  them  throughout  the  country. 

The  majority  of  the  children  are  under  supervision  at  the  Orthopaedic  Clinics  where  they  re¬ 
ceive  such  physical  treatment  as  is  appropriate  and  those  who  are  able  to  do  so  attend  at  ordinary 
schools.  Only  a  few  of  the  children  are,  however,  capable  of  receiving  proper  benefit  from  educa¬ 
tion  in  an  ordinary  school,  and  until  vacancies  in  residential  schools  can  be  secured  many  will 
remain  seriously  handicapped  by  lack  of  specialised  training.  Where  necessary  home  tuition  is 
arranged  as  a  temporary  measure. 

It  is  desirable  that  all  spastic  children  except  those  with  only  the  mildest  degrees  of  disability 
and  who  are  educable,  should  be  admitted  to  special  schools  as  soon  as  they  have  been  ascertained 
*  and  to  this  end  we  are  maintaining  a  register  of  such  children.  All  the  known  cases  have  not  yet 
been  fully  investigated  but  the  following  is  a  brief  summary  of  those  which  we  now  have  under  con¬ 
sideration  : — 

At  Special  Schools  ...  ...  ...  ...  ...  ...  ...  1 

Attending  Ordinary  Schools  (includes  3  at  private  schools)  ...  29 

Receiving  education  at  home  ...  ...  ...  ...  ...  ...  5 

Receiving  no  education  ...  ...  ...  ...  ...  ...  ...  4 

39 

Awaiting  admission  to  Special  Schools  (included  in  total  of  39)  9 

Under  School  age  ...  ...  ...  ...  ...  ...  ...  7 

Child  Guidance. 

During  1948  all  cases  brought  to  the  notice  of  this  Department  as  likely  to  be  in  need  of  child 
guidance  were  carefully  reviewed.  Those  of  them  who  were  considered  definitely  to  be  in  need 
of  this  service  were  referred  with  the  valuable  co-operation  of  the  Bath  School  Medical  Officer 
to  the  clinic  organised  by  the  Education  Committee  there,  payment  being  made  to  the  Committee 
on  a  case  basis.  The  numbers,  however,  increased  so  much  that  it  was  felt  that  some  reorganisation 
was  necessary,  even  if  only  as  a  temporary  measure,  and  the  Psychiatrist  who  conducts  the  clinics 
— Dr.  R.  G.  Gordon,  of  Bath — was  employed  directly  by  the  Wilts  County  Council  as  from  the 
beginning  of  February,  1949,  and  payment  made  to  the  Bath  Education  Committee  for  clerical 
services  and  the  use  of  their  premises. 

* 

During  1948,  54  children  attended  at  the  Bath  Clinic  but  it  will  be  appreciated  that  these 
were  all  urgent  cases  which  had  been  specially  brought  to  our  notice  because  of  behaviour  difficulties, 
and  that  no  attempt  was  made  to  ascertain  all  children  who  might  benefit  from  treatment,  as  it  is 
hoped  to  do  during  1949. 

The  scheme  to  establish  Child  Guidance  Clinics  within  the  County  was  passed  by  the  Educa¬ 
tion  Committee  in  November  and  approved  by  the  County  Council  early  in  1949.  The  scheme 
provides  for  clinics  to  be  held  twice  weekly  at  the  County  Council  Clinic,  Fuller  Avenue,  Corsham, 
and  at  Antrobus  House,  Amesbury,  where  accommodation  is  to  be  rented. 

The  arrangements  with  the  Psychiatrists  will  be  on  a  part-time  sessional  basis,  and  Dr.  R.  G. 
Gordon,  of  Bath,  will  conduct  the  clinics  at  Corsham  and  Dr.  Elizabeth  Bullen,  who  has  a  residential 
school  for  maladjusted  children  at  Cholderton  Lodge,  near  Salisbury,  will  conduct  those  at 
Amesbury. 

An  educational  psychologist  and  a  psychiatric  social  worker  are  to  be  appointed  on  a  full¬ 
time  basis  as  well  as  a  clerk,  and  there  is  provision  in  the  scheme  for  a  second  social  worker  when 
the  number  of  cases  warrants  the  appointment. 
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CLEANLINESS. 

The  standard  of  cleanliness  in  the  schools  was  well  maintained  during  the  year.  In  the  course 
of  their  visits  to  the  schools  twice  each  term  the  school  nurses  made  a  total  of  154,316  examinations 
of  children,  compared  with  135,415  in  1947.  The  number  of  individual  children  whose  hair  was 
found  to  be  verminous  was  1,182  as  against  1,229  in  the  previous  year,  but  the  majority  of  the 
cases  showed  only  slight  infestation  with  nits,  and  warning  notices  to  the  parents  were  sufficient  to 
bring  about  the  required  improvement.  It  was  therefore  only  necessary  to  issue  notices  of  exclusion 
from  school  under  the  terms  of  Section  54  (2)  of  the  Education  Act,  1944,  in  respect  of  287  children 
or  8.18  per  thousand  of  the  school  population,  compared  with  8.07  in  1947.  Having  regard  to  the 
increased  numbers  of  children  in  the  schools  which  have  resulted  from  the  raising  of  the  school¬ 
leaving  age — 35,062  in  1948  as^against  32,584  in  1947 — and  the  consequent  overcrowding,  the 
position  is  fairly  satisfactory. 

Only  eight  orders  were  issued  under  Section  54  (3)  of  the  Education  Act  requiring  parents  to 
send  their  children  to  cleansing  stations  to  be  dealt  with.  This  course  is  only  taken  when  all  efforts 
on  the  part  of  the  nurse  to  secure  the  parents’  co-operation  in  cleansing  their  children  have  failed, 
and  the  need  for  such  action  was  less  than  in  the  previous  year  when  20  cleansing  orders  were 
issued. 

The  cases  of  scabies  reported  during  the  year  numbered  199  compared  with  298  in  1947  and 
371  in  1946. 


SCHOOL  BUILDINGS. 

The  Medical  Officers  have  continued  to  report  on  defects  of  school  premises  as  they  have  visited 
the  schools  for  routine  medical  inspections,  and  special  visits  of  inspection  are  paid  by  the  Sanitary 
Inspector  whenever  there  is  a  complaint  in  respect  of  defective  sanitation  or  water  supply.  All 
defects  are  noted  and  reported  to  the  Education  Committee  for  appropriate  action.  Over-crowding 
remains  one  of  the  major  problems  and  this  can  only  be  satisfactorily  met  as  the  Committee’s 
programme  for  the  reorganization  of  the  schools  is  developed. 


SCHOOL  CLOSURES. 


The  following  is  a  record  of  the  temporary  closure  of  schools  during  the  year  on  account  of 
infectious  disease: — 


School. 

Rowde  Infants  ... 

Erlestoke 

Maiden  Bradley 

Nettleton  and  Burton 

Everleigh 

Daunstey 

Wootton  Rivers 

Derry  Hill 

Upavon 

Hilmarton 

Landford 

Chisledon  Infants 

Dauntsey 


Period  of  Closure. 

2/2/48—6/2/48 

23/2/48—5/3/48 

24/2/48—5/3/48 

12/4/48—23/4/48 

6/4/48—9/4/48 

22/4/48—14/5/48 

5/5/48—14/5/48 

10/5/48—14/5/48 

6/7/48—23/7/48 

16/7/48—23/7/48 

4/10/48—15/10/48 

22/11/48—21/12/48 

9/12/48—21/12/48 


Reason. 

Measles 

Measles  and  Whooping  Cough 

Coughs  and  Colds 

Whooping  Cough 

Measles 

Measles 

Measles 

Measles 

Measles 

Measles 

Measles 

Whooping  Cough 
Whooping  Cough 
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STATISTICAL  TABLES 

(Figures  given  in  brackets  relate  to  the  year  1947.) 

TABLE  I. 

Medical  Inspection  of  Pupils  Attending  Maintained  Primary  and  Secondary  Schools. 

A. — Periodic  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  Groups — 


Entrants  ... 

Second  Age  Group 

Third  Age  Group 

3,541 

2,841 

2,316 

(3,537) 

(3,003) 

(2,624) 

Total 

Number  of  other  Periodic  Inspections 

8,698 

1,430 

(9,164) 

(1,467) 

Grand  Total 

10,128 

(10,631) 

B. — Other  Inspections. 

Number  of  Special  Inspections 

Number  of  Re-Inspections 

308 

13,864 

(325) 

(10,884) 

Total 

14,172 

(11,209) 

C. — Pupils  Found  to  Require  Treatment. 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  Require  Treatment 
(excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Group. 

For  defective 
vision  (excluding 
squint). 

For  any  of  the  other 
conditions  recorded 
in  Table  IIa. 

Total 

individual 

pupils. 

0) 

(2) 

(3) 

(4) 

Entrants 

46  (108) 

1673  (1042) 

1634  (1106) 

Second  Age  Group 

231  (241) 

914  (835) 

1012  (1030) 

Third  Age  Group . 

153  (213) 

410  (562) 

532  (692) 

Total  (prescribed  groups) 

430  (562) 

3000  (2439) 

3178  (2828) 

Other  Periodic  Inspections 

127  (135) 

305  (323) 

416  (440) 

Grand  Total  . 

!  557  (697) 

3305  (2762) 

3594  (3268) 
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TABLE  II. 

A. — Return  of  Defects  Found  by  Medical  Inspection  in  The  Year  Ended  31st  Dec.,  1948. 


Periodic  Inspections. 

Special  Inspections. 

Defect 

Code 

No. 

No.  of  ] 

Defects. 

No.  of 

Defects. 

Defect  or  Disease. 

Requiring 

treatment. 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment. 

Requiring 

treatment. 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment. 

(0 

(2) 

(3) 

(4) 

(5) 

4. 

Skin 

98 

44 

6 

1 

5. 

Eyes — (a)  Vision  ...  ...  ...| 

499 

141 

40 

8 

(b)  Squint 

161 

50 

1 

1 

(c)  Other 

70 

28 

2 

— 

6. 

Ears — (a)  Hearing 

112 

35 

2 

— - 

(b)  Otitis  Media 

56 

25 

4 

— 

(c)  Other 

7 

13 

1 

— 

7. 

Nose  or  Throat 

768 

738 

26 

22 

8. 

Speech 

54 

44 

4 

2 

9. 

Cervical  Glands 

127 

186 

— - 

7 

10. 

Heart  and  Circulation 

67 

82 

2 

1 

n. 

Lungs 

91 

107 

1 

3 

12. 

Developmental — 

(a)  Hernia 

41 

62 

2 

— 

(b)  Other 

42 

86 

— 

— 

13. 

Orthopaedic — 

(a)  -Posture 

171 

30 

4 

— 

(b)  Flat  foot  . 

540 

135 

7 

2 

(c)  Other 

607 

128 

13 

6 

14. 

Nervous  system — 

(a)  Epilepsy  ...  . 

4 

4 

1 

- — 

(b)  Other 

17 

17 

— 

1 

15. 

Psychological — 

(a)  Development 

44 

43 

4 

3 

(b)  Stability  . 

14 

20 

— 

2 

16. 

Other  .  . 

144 

74 

8 

5 

20 


B. — Classification  of  The  General  Condition  of  Pupils  Inspected  During  the  Year  in  the 

Age  Groups. 


Age  Groups. 

Number 

of 

Pupils 

Inspected. 

A 

(Go 

od) 

B 

(Fa 

ir) 

C 

(Poc 

>r) 

No. 

% 

of  Col.  2 

No. 

% 

of  Col.  2 

No. 

of  Col.  2 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

3541 

1292 

36.49 

1974 

55.75 

275 

7.76 

Second  Age  Group 

2841 

1060 

37.31 

1596 

56.18 

185 

6.51 

Third  Age  Group 

2316 

1068 

46.1  1 

1 127 

48.66 

121 

5.23 

Other  Periodic  Inspections 

1430 

649 

45.38 

708 

49.51 

73 

5.11 

Total  ...  . 

10128 

4069 

40.17 

5405 

53.37 

654 

6.46 

TABLE  ill. 

Treatment  Tables. 


Group  J. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Table  V). 


Skin — 

Number  of  Defects 
treated,  or  under 
treatment  during 
the  year. 

Ringworm— Scalp — 

(i)  X-Ray  treatment 

.  ...  . , , 

14  (5) 

(ii)  Other  treatment  ...  ...  ...  ...  ...  ... 

. 

8  (60) 

Ringworm — Body 

. 

51  (24) 

Scabies 

. 

199  (298) 

Impetigo 

. 

266  (369) 

Other  skin  diseases 

. 

232  (262) 

Eye  Disease  ...  ...  ...  ...  . 

27  (30) 

(External  and  other,  but  excluding  errors  of  refraction,  squint  and  cases 

admitted  to 

hospital). 

Ear  Defects  .  .  .  . 

18  (7) 

(Treatment  for  serious  diseases  of  the  ear  (e.g.,  operative  treatment  in  hospital)  should  not 

be  recorded  here  but  in  the  body  of  the  School  Medical  Officer’s  Annual  Report.) 

Miscellaneous  (e.g.,  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

. 

432  (285) 

Total  . 

•  •  •  •  •  •  • 

1247  (1340) 

Total  number  of  attendances  at  Authority’s  minor  ailments  clinics 

•  •  •  •  •  •  • 

2751  (2882) 

21 


Group  11. — Defective  Vision  and  Squint  (excluding  Eye  Disease  treated 

as  Minor  Ailments 

Group  1). 

No.  of  defects 

Errors  of  Refraction  (including  squint).  (Operations  for  squint  should 
be  recorded  separately  in  the  body  of  the  School  Medical  Officer’s  Report) 

dealt 

with. 

1,140 

(1,080) 

Other  defect  or  disease  of  the  eyes  (excluding  those  recorded  in  Group  I) 

58 

(85) 

T  otal 

1,198 

(1,165) 

No.  of  Pupils  for  whom  spectacles  were  (a)  Prescribed  ... 

1,010 

(878) 

(b)  Obtained  ... 

721 

(840) 

Group  III. — Treatment  of  Defec  ts  of  Nose  and  Throat. 

Total  number 
treated. 

Received  operative  treatment — 

(a)  for  adenoids  and  chronic  tonsillitis  ...  ...  ...  ...  ...  1,218  (761) 

(b)  for  other  nose  and  throat  conditions  ...  ...  ...  ...  181*  (135) 

Received  other  forms  of  treatment  ...  ...  ...  ...  ...  ...  100  (61) 


Total  ...  1,499  (957) 


*  Includes  95  who  had  tonsil  and/or  adenoid  operations  at  the  same  time. 


Group  IV. — Orthopaedic  and  Postural  Defects. 

(a)  Number  treated  as  in-patients  in  hospitals  or  hospital  schools  ...  85  (68) 

(b)  Number  treated  otherwise,  e.g.,  in  clinics  or  out-patient  departments  1,056  (921) 


Group  V. — Child  Guidance  Treatment  and  Speech  Therapy. 

No.  of  pupils  treated  (a)  under  Child  Guidance  arrangements  ...  ...  54  (22) 

(b)  under  Speech  Therapy  arrangements  ...  ...  151  (64) 


22 


TABLE 

IV. 

Dental  Inspection 

and  Treatment. 

(1)  Number  of  pupils  inspected  by  the  Authority’ 

s  Dental  Officers — 

(a)  Periodic  age  groups  ... 

•••  •••  •••  ••• 

18,027 

(12,163) 

(b)  Specials 

•••  •••  •••  ••• 

2,670 

0,921) 

(c)  Total  (Periodic  and  Specials) 

... 

20,697 

(14,084) 

(2)  Number  found  to  require  treatment 

14,768 

(8,445) 

(3)  Number  actually  treated 

...  •••  ••• 

11,928 

(6,942) 

(4)  Attendances  made  by  pupils  for  treatment 

•••  •••  •••  ••• 

17,811 

(12,023) 

(5)  Half-days  devoted  to:  (a)  Inspection  ... 

•••  •••  •••  ••• 

275 

(190) 

(b)  Treatment  ... 

,  .  .  ...  ...  ... 

3,020 

(2,099) 

Total  (a)  and  (b) 

3,295 

(2,289) 

(6)  Fillings:  Permanent  Teeth 

9,007 

(7,998) 

Temporary  Teeth 

... 

1,400 

(924) 

Total 

10,407 

(8,922) 

(7)  Extractions:  Permanent  Teeth 

2,019 

(1,483) 

Temporary  Teeth 

... 

9,612 

(7,128) 

Total 

11,631 

(8,611) 

(8)  Administration  of  general  anaesthetics  for  extraction 

295 

(507) 

(9)  Other  Operations:  (a)  Permanent  Teeth 

...  ...  ... 

4,469 

(2,169) 

(b)  Temporary  Teeth 

... 

4,620 

(1,704) 

Total  (a)  and  (b) 

9,089 

(3,873) 

Patients  fitted  with  Dentures 

33 

(12) 

Patients  fitted  with  Orthodontic  Appliances 

...  ...  ...  ••• 

145 

(87) 

Patient  fitted  with  an  Obturator  ... 

...  ...  ...  ... 

1 

(1) 

TABLE 

V. 

Infestation  With  Vermin. 

(i)  Total  number  of  examinations  in  the  schools  by  the  school  nurses  or 

other  authorised  persons  ...  ...  ...  ...  ...  ...  154,316  (135,415) 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  ...  ...  1,182  (1,229) 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 

issued  (Section  54  (2),  Education  Act,  1944)  ...  ...  ...  287  (263) 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54  (3),  Education  Act,  1944)  ...  ...  ...  8  (20) 


\ 


